E. S., male, aged 56, in good general health. Covering the trunk and limbs there is an eruption of striking geographical pattern. There are channels of normal-looking skin sharply demarcated from the abnormal, as one sees in psoriasis, though the general pattern is not that of psoriasis.
Examined more closely the rash is found to consist of ervthema and infiltration, both a good deal more marked at the periphery of the affected areas, immediately before transition from the normal skin.
The patient states that new places become affected, and, converselv, affected areas return to normal. There is a slight erythema of the face. On the scalp there is erythema without obvious infiltration, and there is no scaling. There is a very slight scaling elsewhere, such as one expects to see in most chronic inflammatory processes in the skin.
Hands, nails, and mucous membranes are normal. The eruption has been present on the legs for thirtv or more years and has tended to extend slowly upwards. In the last year the spread has been rapid, reaching the extensive distribution now seen.
Until a year ago there was no itching, but now the patient suffers sudden severe paroxysms of itching spreading all over the body several times a day.
The blood gives a normal red and white differential count and the Wassermann is negative. Microsection shows a pleomorphic infiltration with a preponderance of lymphocytes. ) and there is no doubt whatever that it is a case of mycosis fungoides. I saw him two days ago, he is still well and as his eruption commenced in 1939, there is a history of six years. On one occasion he was very ill indeed with generalized exfoliative dermatitis, and he has at times developed a few tumours which responded to X-rays. He nearly died of pneumonia in the exfoliative stage. Another case, in a man aged 67, shown by me in 1933 (Proc. R. Soc. Med., 1933, 26, 1558)gave a history commencing 1928, and is now alive and well seventeen years later. He also developed tumours which resolved with X-ray treatment.
These cases in their early stages are often difficult to diagnose; they may have severe and prolonged active phases with typical lesions, and some may apparently recover completely.
The President: The infiltrating cells were mostly lymphocytes and the pathologists would not admit that it was mycosis fungoides. There is no doubt that that condition can persist for many years. We have h,ad cases at Bart's diagnosed elsewhere for many years as psoriasis which turned out eventually to be typical mycosis fungoides. R. C., girl, aged 15. Lesions since the age of 2. She complains onlv of pain on biting her lip or her tongue. Probable onset of puberty (delayed). She is said to be of quite average intelligence. She is rather a sallow-looking girl with an underhung jaw and thick lips, giving a somewhat negroid appearance.
General medical investigation, including biochemistry, showed no abnormality.
W.R. negative. About the inner surfaces of the lips and on the anterior third of the tongue are raised, glistening, yellowish nodules, varying in size uip to that of a glass-headed pin. A similar small lesion was present on the lower edge of each upper eyelid and there was one lesion on the forehead. No areas of pigmentation, papules, or nodules (suggestive of von Recklinghausen's disease) were discovered on any other part of the body.
This case appears to be identical with the onie described by Froboese, Virchows Arch., 1922, 240, 316.
Dr. I. Muende: The skin shows large bundles of myelinated nerve fibres in the subepithelial tissue and among the adiacent muscle fibres. The perineurium is thickened but there is no appreciable change of the endoneurium. The tumour conforms with that of a plexiform neuroma. I sent the section to Dr. Greenfield who reported: Sections of the neuroma of the tongue stained for myelin by modified Weigert-Pal method, and by the Gros-Bielschowsky technique, show numerous fairly large bundles of myelinated nerve fibres running in the loose connective tissue of the subepithelial layer and among the more superficial muscle fibres.
The nerve bundles have a very thick perineuiium, but no thickening or excess of endoneural tissue. There is no tendency in this area for the nerve bundles. to break off into neuroma formation, although a few send small leashes of fibres towards the epidermis.
The tumour seems to fall into the group of plexiform neuromas, although these usually show more change in the endoneurium. The only endoneural abnormality in this case was the presence of some mucoid tissue within the perineurium, i.e. between it and the nerve fibres.
Dr. J. E. M. Wigley: There are no areas of pigmentation, nothing to suggest von Recklinghausen's disease.
Dr. F. Parkes Weber: The first description in England of plexiform neuroma of the tongue was that by Abbott and Shattock in a most elaborate paper which I well remember (Trans. path. Soc. Lond., 1903, 54, 231).
It was before the Pathological Society of London was merged into this Society and their case was a most rem.arkable one because the plexiform neuromatous disease was confined entirely to one-half of the tongue, so that it constituted a true "hemimacroglossia neurofibromatosa". Regarding the literature see F. P. Weber, Quart. J. Med., 1930, 23, 162 (reference 11). In Dr. Wigley's present case the mamillated appearance of the distal portion of the dorsum of the tongue constitutes a striking feature.
The April and May meetings were held under the Chairmanship of Dr. Roxburgh. The following cases were shown April 19, 1945:
